'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

. Registration Dlll'ncf No ________/Zf_.Prlmnry Regintration District No. !_..____QL’:Reolltra.r ‘s No. _5_-_& .\n‘

DO NOT WRITE AMENDED -

ON THIS 5TUB ' S S 9 S— 15

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decnnd Ilved tt instinution: Residence before
< /( Sa

a. COUNTY a. STATE M o b. COUNTY (l / w C / admisston)

b. Ccl)'l;Y (¥ ounigtorporah limirs, giva TOWNSHIP only) Length of atay in 1b ¢. CITY inside Limits

TOWN /‘\/dﬂg,fs‘ ﬂ, 7/ w D ﬁ TOWN /44/7,‘/74/1/ /WD v;:‘% No O

c. FULL NAME OF (If NCT in hospital, give loc Inside Limits d. :['IJ'REET (If ocutside, give location) Raside on Farm
DRESS /

ISR L Vo ,Z/‘,Sﬂ,/ﬁ/v.gw Lot Ju5 v N

3. {"I’:p’:soro:rlll,':)cuSEn First " Midd Last 4, Dgl;[E Month Day Year
6?/41247(@ a ﬁ Rlezs | veam 0 - /F9- 43

5. SEX / 4. COLOR OR RACE 7. Married [//Never Mamied (J qe DATE orain 9. AGE (last binthday) | If UNDER | YEAR | IF UNDER 24 HR

white | WD B s 93] SO i Il W

10a. USUAL OCCUPATION (Give'kind of work done | 10b. KIND OE-BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

KAy Ma T " a7, etiesd | Hamilted, Mo U S A

13a. FATHER'S NAME 7 13b. MOTHER'S MALIDEN NAME 14. NAME HUSBAND OR WIFE

ryrri .é%uﬂ/é’a oaLah /645/2?75& WA bucllfe

"T15. WAS DECEASED EVER IN U.S, ARMED Fonczg' 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, or unknown) l (IF yes, give war or dates ; ‘w_/ J'\_‘f - /L)/A iy /7/0 ’J M b,

I8. CAUSE OF DEATH [Enter anly one causa per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . — ONSET AND DEATH
IMMEDIATE CAUSE (a} MM MMM
A
Conditions, if any, DUE TO (b} _&LM- WM S 4_5 —~

which gave rise to

sbave caute nd(.)' M
i 5 2 ;
Iying " cawa et ]  DUE 10 (@ e, sy

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the ferminal PART I1I. 1f decessed wes fomata was
diseass condition n in PART | (I there a pregnancy in lan! 90 days.
‘nl LA > C"’eﬂ | O Yes | ZNn | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HDMICIDE 20b. DE BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
0O

PERFORMED?
YES (] NO
20c. TIME OF How  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0=, PLACE OF INJURY (e.g., n or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bildg., etc.)
NOT WHILE AT WORK [0

Kor /
21, | attanded tha deceased fro / M/ 9£ﬁd last saw pig, dlive an_&-éﬁ_z_‘.sa__

on. the date stated shove, and to the beat of my knowledge, from the caues stated.

(Degree of nﬂn) 22b. ADDRESS T2%c. DATE SIGNED
; * Zid. LOCATIGN (City, togn, £f gbunty) (S1ate)
7 A Vit M —
74.” FUNERAL DIRECTOR ( ,/ . - N F4 Reﬁﬁm's SIGNATURE Z -
Z_’é \/
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Arms -

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

A

(Licomé Embalmer's Staternant on Reverse Side}




" STATEMENT BY LICENSED EMBALMER Q‘“ﬁ

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

"or by _- ; - Student Embalmer No.

working under my personal supervision

J . :‘Waé‘—’
Student Signed /%//1 //7‘( i

Signature of Student Embalmer
Licensed Embalmer No. %/ffd

) = o o P. O. Address < : Ll

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure. fo comply
with-the above constitutes grounds for revocation of Ilcensel
If embalmed. by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated above.




